Aim: Aim of the article is to present a clinical protocol for surgical management of a case with two mesiodentes.
Introduction
Etiological factors that are relevant to the formation of mesiodens not yet been fully explored. It is assumed that the relationship has the proliferation of the dental lamina, as well as some genetic factors. The incidence rate reported from some authors is between 0.15% to 1.9% of the population [1, 2, 3] . This implies competence and adequate decision-making by the general practitioner [4] . Mesiodens can lead delayed or ectopic eruption of permanent teeth (usually incisors) as well as changes in occlusion and aesthetics of the patient [5] . It is therefore important for the clinician to diagnose a mesiodens early in development to allow for optimal yet minimal treatment. For decisionmaking of combined surgical-orthodontic treatment, socio-demographic factors, such as education and culture, are from importance [6] . Here is the role of the dentist for early detection of the problem and restoration of the function even before the growth of the maxillo-facial jaws [7] . Treatment options may include surgical extraction of the mesiodens [8] . 
Aim
The aim of the study is to present a clinical protocol for the treatment of a case with two infundibularis mesiodentes.
Case History
The patient was 23-year-old girl with an Angle Class I malocclusion. The data from X-ray examination show a permanent dentition and two mesiodentes, infundibularis type with canine and premolar form -both on maxillary jaw. In addition to the clinical approach and a family history, it is necessary to specify the paraclinical studies related to the general condition and the oral status of the patient (Figure 1 ). Supernumeraries and inferior position are visible at Figure 2 . The evaluation of tooth-jaw relationships and analysis of a panoramic X-ray image are necessary for the optimal surgical treatment.The patient has not been diagnosed to date by another dentist.
Clinical diagnosis and management of supernumerary (mesiodens)
In the present case the management and the clinical protocol of the treatment depends on the type and position of both mesiodentes -one of them with impacted position [9, 10] . The extraction of the oral mesiodens is indicated because of esthetic and other considerations, such as eruption delay of 21 [11, 12] . The oral image and the specific form of the mesiodens are present at Figure 3 form. This suggests that compression and lagging in front of the upper jaw will not be so great. The form of the mesiodens appears to be an advantage for the patient, as it almost retains the place for 21 and remains as Angle Class I malocclusion, not Class III, for ex.
Results
One month after the extraction of the oral mesiodens and insertion of brackets guidelines are given to the patient for night wearing of elastics (Figure 4 ). Elastics for the night wearing.
Conclusions
It turns out that despite the differences in the shape of the other teeth, the mesiodens is not as recognizable by dental practitioners. This is one of the reasons for the delay in a decision on the treatment, which has predominantly social consequences for the patient. Extraction of mesiodentes and the following surgical-orthodontic treatment can improve the facial aesthetics and will prevent the patient's social isolation especially to this young lady.
